Form Approved:
OMB No. 3206-0228

Documentation in Support of
Disability Retirement Application

This package contains the forms applicants for disability retirement from civilian Federal sexgitdo
complete. You should have received withis package a pamphlet entitled: "Information About Disability
Retirement." If you did not receive the informational pamplalsgi, youragency to give you onelhis package
contains the following forms:Standard Form 3112A, "Applicant's Statement of Disability,” Standard Form
3112B, "Supervisor's Statement,” Standard F&M?2C, "Physician's Statement,” Standard Form 3112D,
"Agency Certification of Reassignment amstcommodationEfforts,” and Standard Form 3112Hisability
Retirement Application Checklist."

You should keep one copy each of the completed féomgour own records. The originals of each form will be
sent to the Office of Personnel Managem@®PM), by youragency. You must obtain tlevidencethat will
enableOPM todecidethat yourdisease or injury is so sevdhat you can ndonger perform useful or efficient
service, or that yobhave a medical conditidhat requires restrictions from critical duties of your job.

Yo' ==1 help v~ ispeeing the ~roc~~~ay®Ir appli~~*~~. Make <= all th~ informati~n requ~sted = the

fo msis provic e Put cpy ¢ ' dur posit n Jescrip on with the f rms y 4e ¢ 'rdc tor 3). Seé tt' e
inforn.cony u s hmil o tai s lia¢ .o, Pl IgNOSIS anu a treatn 2nt pla di¢ ea 10 no :than 60 "ays before the
dc e yo r e pucat 'n . fir . , Ithe ugh we cceptr #dical evider. @bor yo r dic = 1se or injury, Jrrent
evidence provides theest support of your application.

If you are apply for disability retirement under the Federal Employees Retirement System (FERS) or the
Civil Service Retirement System (CSRS) with offset serwae must documerthat youhave applied for
Social Security disability benefits. The application receipt or awatidethat youreceive when yoapply for
Social Security benefits should be attached to your application. Your application canowigbetely processed
without this information.

If you are a current employeeyouneed to havall thecompleted forms and associated documents returned to
our agency'personnel office. Your personnel office will assemble your disability retirement application package
and send it t@PM. Please follow up with those individuals who have your forms to complete andsorakine
completed forms get to your personnel office. Also, periodically check with your personnel office tahasure
they have sent your application@®M.

If you have been separated from Federal service for more than 31 daysneed to giveeach form to the
appropriateindividual andask thatthe completed forms besturned to youso you can assemble your disability
retirement application package yourself and send@RM at:

U.S. Office of Personnel Management
Retirement Operations Center
Boyers, PA 16017

OPM must receiveyour application not more thame yearafter the date you separated from your position. If
you are unable tget all the information requested, ot delay submitting youStandard Form 3112A ©OPM.
See the accompanying pamphlet for an explanation of exceptions.

Standard Form 3112
December 1995
7540-01-385-7215 This form supersedes Standard Forms 2824 & 3105



CSRHRS Applicant's Statement of Disability FERS

Civil Service In connection with Disability Retirement Under the Civil Service Retirement System or [ =
Retirement System the Federal Employees Retirement System Fetirement Sysiem

A copy of this completed form must accompany theSsupervisor's Statement you give
your supervisor(s). Form Approved:
OMB No. 3206-0228

1. Name(last, first,middle) 2. Date of birthi(mo./day/yr.) 3. Social security number

4. Fully describgour disease(s) or injury(ies). We consiadety the diseases and/or injurigsudiscuss in this application.

5. Describe howourdisease(s) or injury(ies) interferes with performancgoaf duties,yourattendance, oyour conduct.

6. Describe . ~ther re tricc 'ns 0 i ctiv e im ~~° " uyol disease [, ry.

7a. What accommodations haya requestedrom your agency?

7b. Hasyour agencypeen able to grarypurrequest?(Attach an explanation or any documentation that you have regarding accommodation.)
_| Yes |_| No
7c. What isyour current status witlyour agency?
E| In paystatus; and working withogccommodation. E| In leave without pagtatus.*
In paystatus; and working witaccommodation. Separatedrom service*
*If you are currently in deave without pay status or separated from service, what job(s), if any, have you performed since gbiisgstatols.
Please explain thphysicial and/or mental requirements for tftisose) job(s).

=}

8. Give the approximate dayeubecame disabled fgour 9. Haveyoubeen 10. Give date of most recent hospitalizatio
position(mo./yr.) hospitalized foyour From(mo./yr.) To (mo./yr.)

disease or injury as

described in item 4?

_| Yes |_| No
11. Notice forFERS and CSRS Offset Applicants ONLY
Application for disability retirement undeFERS or CSRS Offset requires an applicatidor Social Security Disability Benefits. Final
processing at OPM cannot be completed without a copy of your Social Security application receipt or award notice.
11a. Haveyouapplied for disability benefitsom the SocialSecurity 11b. Is the application receipt or award notice attached?
Administration?

_| Yes |_| No _| Yes |_| No

7540-01-385-7215 Standard Form 3112A
U.S. Office of Personnel Managment December 1995
CSRS/FER$Handbook for Personnel and Payroll Offices This form supersedes Standard Forms 282431 85A




12. List physician(s), (nhame(s), address(es), and dates of treafroeriyhom youwplan to requedPhysician's Statements (SF 3112C). Attach an
additional sheet ifouwish to listmore physicians.

Name Address Date of Treatments

13.
I certifv that all statements madeaboveare trie to the hest of my knowledae antbelief. | give
, , - Yy [ tmusc In or the r o ease of inform” .on o Jut . * sen e i \d medi I cor tion(§)e.,
Appl. ant's Lonsen ai 1 Certi = ‘ion se: e ori ,ur )toauth rized agency @ ®PM o ‘cia .. 'ha :re Jdandunc rst acall of the

forr 7 .pro dedintt ....Jctionstc hisapp :ati n.

Loy DO NOt i, .,
WARNING: Any intentially false statement in this application or willful
misrepresentation relative thereto is a violation of the law punishablg by a

fine of not more than $10,000 or imprisonment of not more than 5 yBautg,(mo./day/yr.) Daytime telephone numbéncl. areacode)
or both. (18 U.S.C. 1001)

Privacy Act Statement

Solicitation of this information is authorized by the Civil Service Retirement law (Chaptetl®3, U.S.Code) and by the Federal Bloyees'
Retirement law (Chapter 84, title 5, U.S. Code). Trifermationyou furnish will be used to identify recorgsoperly associated witfour
application for Federal benefits, to obtain additional information if necessary, to determine angredlemt or future benefits, and to maintain &
uniquely identifiable claim file. The informatiamay beshared and is subject to verification, via paper, electronic media, or through the u
computer matching programs, with natiorsigite,local or other charitable or social security administrative agencies in order to determine ber
under their programs, to obtain informatioecessary for determination or continuation of benefits uthiteprogram, or to repoiticome for tax
purposes. lItmayalso be shared and verified, as noted above, with law enforcement agencies wiaee iinegstigating a violation or potential
violation of the civil or criminal law. Executive Order 93@ovember22, 1943) authorizes use of the Social Security Number. Furnishing {
Social Security Number, as well as other dataplantary, but failure to do smay delay omake it impossible for us to determipeur eligibility
to receive benefits.

Public Burden Statement

We think thisform takes an average 30 minutes per response to complete, including tliertimeewing instructions, gettintdhe needed data,
and reviewing the completddrm. Send comments regarding our estimatargrother aspect of thiform, including suggestions for reducing
completion time, tahe Office of Personnel Management, Reports and Forms Manager, (3206-0228), Washington, D.C. 20425.

]
e of
nefits
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December 199

5



A
CSRS
Civil Service

Retirement System

Supervisor's Statement
In Connection with Disability Retirement Under the Civil Service Retirement System or
the Federal Employees Retirement System

—rt
FERS

Fedeml Emphrpess
Retirarran| Spsiem

This form should be completed by the immediate supervisor

or someone who is in a position to observe the applicant on a regular basis.

Form Approved:
OMB No. 3206-0228

Instructions

All sections of this form must be completed properly. Failure to do
so will delay the processing of the disability application at OPM.

The employeédentified in Section A has indicated that he or she
intends to applyor disability retirement. The applicant's signature on
the"Applicant's Statement" authorizbis or her immediate supervisor
(or a supervisor who was and is in a position to obsher@pplicant

on a regular basis) to provide the information dadumentation
requested. The immediate supervisor is asked to provide information
about the applicant's job, performance, attendancec@muct.

If you need more space in any section, attach a separate sheet and
indicate that an attachment is provided.

The folle .y . ~finition pply t6 - terms 1 . dir .wup *Vvic ir's
Statemc t.

» "L-sstha Uy uoees Ul p for ¢ 1ce me s perforr ance of
anc. , _yee ./hicfails .. m_et eL.ablis..quk..ormance
standards in one or more critical elements oftingloyee's
position or the equivalent levidr a position not under 5 CFR
430.

. "Critical element" means a component ofeamployee's jobhat
is of sufficient importance thaerforming below the minimum
standard established by management requires remedial action,
such as denial of within-grade increase, anay bethe basis for
reducing the grade level cemovingtheemployee.

* "Unacceptable attendance" means absence from work which is
toofrequent, unpredictable, or lengthy to alltve job to be
done.

* "Unsatisfactory conduct" means conduct for whicteaployee
may be removed datisciplined for cause under adverse actign
procedures. (For example, discourteous condubetpublic,
behavior which disrupts the workplace, or behavior which goses
a threat to the life, health, safety, or well-being@fwvorkers,
subordinates, or the public.)

. "Accommodation'means an adjustment made to a job and/@r
work environmenthat enables a qualified handicapped pergon
to perform the duties d¢hat position. Reasonable
accommodation mayncludemodifyingthe worksite, adjusting
the work schedule, restructuring the job, acquiringodifying
equipment or devices, providing interpreters, readers or
personal assistants, and reassigning or retragrmgoyees.

« "5C R531.4 9(c ' the =2gu tion that | ov' a@sa waiver
ofth require en Ja te 1ine ion of aemp yee'sevel of
comp tence ice aincc: sw ememployee wvas iduty
statusfor iess than 6@ays auringne 5z calenaar week&fore
a within-grade increase would be due.

After completing and certifyinthis form and attaching the
appropriate documentatioyou should return the original to the
employee or to yoysersonnel office according to instructions and
practices inyour agency. Ieither casea copy must be given to
the employee.Pleasedo notsend thdorm directly to OPMunless
OPM specifically requestegbu to do so.

If necessaryyou may becontacted by OPM for additional
information or clarification.

Section A - Applicant Identification

1. Name(last, first,middle)

2. Date of birth(mo, day, yr)

3. Social security number

Section B - Information About Employee's Performance
(See instructionabove)

If available, attach a copy of the latest performance appraisal.)

1.Title of position of record(Attach a copy of position description and current performance standards.

2. Date of entry into position
(mo./daylyr.)

_| Yes, complete items 4 - 6 of this section.

3. Is performanceess tharfully successful in angritical element of position?

[_| No, go to Section C.

inability to do the job began.

No

:‘ Yes == From(mo./yr.)

4. Showthe approximate datgno./yr.)|5. Has employee receivedfter the date in item 4, a within-grade step [5a. Was within-grade increase
that unacceptablgerformance or the or an award based on performance of a critical element?

Period the increase or awasodvered.

granted under 5 CFR 531.
409(d)?(seeinstructions)

_| Yes [_| No

To (mo./yr.)

U.S. Office of Personnéllanagment
CSRS/FER$Handbook for Personnel and Payroll Offices

Original - To OPM Through Agency Channels

Standard Form 3112B
December 1995
Thisform supersedes Standard Forms 2824B & 3105B



6. Identify anycritical element(s) of the position whielmployee does not perform successfully aliat Explain the deficiencigguobserved. Attach
supporting documentation such as notice teethployeehatperformance isess tharfully successful or physician's recommendation regarding
medical restrictions.

Section C - Information About Employee's Attendance

1. Has employee stopped ciogpto work?

No |_| Yes,how long is absence expected to contifiiknowny
2. Is employee'attendance unacceptable for continuing in current position?
No |_| Yes, attendance stopped or became unacceptalieiyr.)

3. Explain the impact afmployee's absence paur workoperations.

4. How many hours deave has employaesed for apparent medical reasons sitate in item Annual Sick Lwop

C2? (Attach copies of medical information on which you based your decision to approyénter Leave
leave, leave records, records of contact with or notice to employee. Include as much | Hours Used
information as possible about specific reasonddave use.)

ect o ‘'nfc mation A vu. omployee's “ it

1. Isempiu, '~ cond tur atisfe to (?
_| No, ¢ 1to Se ior -. 1Yt s,cc duct beci ne unsa sfactory(amo./yr. y |

2. Describe - _.v cor.uuct is ur.caticactettacl. supporting do......c..at.c.., c...h as notice ._ _.aployc. of pr\_r.ﬁm w.-Ise ac..on.)

Section E - Accommodation and Reassignment
(Consult with agency Coordinator for Employment oftfaedicapped)

1. What efforts have been madeattcommodaténe employee in current position?

2. Has employebeen reassigned to a new permanent positigihyes, to what position andhen?)|3. Has employebeen reassigned thght duty” or
a temporary position?

_| No |_| Yes, to onmo./yr.) _| No, go to Section F. |_| Yes

4. Describe the reasdor temporarynature of assignment and length of timeehwgloyee is expected tecupythe position.

Section F - Supervisor's Certification

1. How long haveyousupervised themployee? 2d. Supervisor's office mailingddress

2.1 certify that all statements made on thisSupervisor's
Statement are true to the best of my knowledge arklief.

2a. Supervisor's signature 2c. Date(mo./day/yr.

2B. Supervisor's namgype or print legibly) 2e. Supervisor's daytime telephone numesiuding area code)

Standard Form 3112B
December 1995



A
CSRS
Civil Service

Retirement System

Supervisor's Statement
In Connection with Disability Retirement Under the Civil Service Retirement System or
the Federal Employees Retirement System

—rt
FERS

Fedeml Emphrpess
Retirarran| Spsiem

This form should be completed by the immediate supervisor

or someone who is in a position to observe the applicant on a regular basis.

Form Approved:
OMB No. 3206-0228

Instructions

All sections of this form must be completed properly. Failure to do
so will delay the processing of the disability application at OPM.

The employeédentified in Section A has indicated that he or she
intends to applyor disability retirement. The applicant's signature on
the"Applicant's Statement" authorizbis or her immediate supervisor
(or a supervisor who was and is in a position to obstberapplicant

on a regular basis) to provide the information dadumentation
requested. The immediate supervisor is asked to provide information
about the applicant's job, performance, attendancec@muct.

If you need more space in any section, attach a separate sheet and
indicate that an attachment is provided.

The folle .y . ~finition pply t6 - terms 1 . dir .wup *Vvic ir's
Statemc t.

» "L-sstha Uy uoees Ul p for ¢ 1ce me s perforr ance of
anc. , _yee ./hicfails .. m_et eL.ablis..quk..ormance
standards in one or more critical elements oftingloyee's
position or the equivalent levidr a position not under 5 CFR
430.

. "Critical element" means a component ofeamployee's jobhat
is of sufficient importance thaerforming below the minimum
standard established by management requires remedial action,
such as denial of within-grade increase, anay bethe basis for
reducing the grade level cemovingtheemployee.

* "Unacceptable attendance" means absence from work which is
toofrequent, unpredictable, or lengthy to alltve job to be
done.

* "Unsatisfactory conduct" means conduct for whicteaployee
may be removed datisciplined for cause under adverse actign
procedures. (For example, discourteous condubetpublic,
behavior which disrupts the workplace, or behavior which goses
a threat to the life, health, safety, or well-being@fwvorkers,
subordinates, or the public.)

. "Accommodation'means an adjustment made to a job and/¢r
work environmenthat enables a qualified handicapped pergon
to perform the duties d¢hat position. Reasonable
accommodation mayncludemodifyingthe worksite, adjusting
the work schedule, restructuring the job, acquiringodifying
equipment or devices, providing interpreters, readers or
personal assistants, and reassigning or retragrmgoyees.

« "5C R531.4 9(c ' the =2gu tion that | ov' a@sa waiver
ofth require en Ja te 1ine ion of aemp yee'sevel of
comp tence ice aincc: sw ememployee wvas iduty
statusfor iess than 6@ays auringne 5z calenaar week&fore
a within-grade increase would be due.

After completing and certifyinthis form and attaching the
appropriate documentatioyou should return the original to the
employee or to yoysersonnel office according to instructions and
practices inyour agency. Ieither casea copy must be given to
the employee.Pleasedo notsend thdorm directly to OPMunless
OPM specifically requestegbu to do so.

If necessaryyou may becontacted by OPM for additional
information or clarification.

Section A - Applicant Identification

1. Name(last, first,middle)

2. Date of birth(mo, day, yr)

4. Social security number

Section B - Information About Employee's Performance
(See instructionabove)

If available, attach a copy of the latest performance appraisal.)

1.Title of position of record(Attach a copy of position description and current performance standards.

2. Date of entry into position
(mo./daylyr.)

_| Yes, complete items 4 - 6 of this section.

3. Is performanceess tharfully successful in angritical element of position?

[_| No, go to Section C.

inability to do the job began.

No

:‘ Yes == From(mo./yr.)

4. Showthe approximate daifgno./yr.) |5. Has employee receivedfter the date in item 4, a within-grade step [5a. Was within-grade increase
that unacceptablgerformance or the or an award based on performance of a critical element?

Period the increase or awasodvered.

granted under 5 CFR 531.
409(d)?(seeinstructions)

_| Yes [_| No

To (mo./yr.)

U.S. Office of Personnéllanagment
CSRS/FER$Handbook for Personnel and Payroll Offices

Duplicate - Employee'sCopy

Standard Form 3112B
December 1995
Thisform supersedes Standard Forms 2824B & 3105B



6. Identify anycritical element(s) of the position whielmployee does not perform successfully aliat Explain the deficiencigguobserved. Attach
supporting documentation such as notice toethployeeghatperformance isess tharfully successful or physician's recommendation regarding
medical restrictions.

Section C - Information About Employee's Attendance

1. Has employee stopped ciogpto work?

No |_| Yes,how long is absence expected to contifiiknowny
2. Is employee'attendance unacceptable for continuing in current position?
No |_| Yes, attendance stopped or became unacceptalieiyr.)

3. Explain the impact afmployee's absence paur workoperations.

4. How many hours deave has employaesed for apparent medical reasons sitate in item Annual Sick Lwop

C2? (Attach copies of medical information on which you based your decision to approyénter Leave
leave, leave records, records of contact with or notice to employee. Include as much | Hours Used
information as possible about specific reasonddave use.)

ect o ‘'nfc mation A vu. omployee's “ it

1. Isempiu, '~ cond tur atisfe to (?
_| No, ¢ 1to Se ior -. 1Yt s,cc duct beci ne unsa sfactory(amo./yr. y |

2. Describe - _.v cor.uuct is ur.caticactettacl. supporting do......c..at.c.., c...h as notice ._ _.aployc. of pr\_r.ﬁm w.-Ise ac..on.)

Section E - Accommodation and Reassignment
(Consult with agency Coordinator for Employment oftfaedicapped)

1. What efforts have been madeattcommodaténe employee in current position?

2. Has employebeen reassigned to a new permanent positigihyes, to what position andhen?)|3. Has employebeen reassigned thght duty” or
a temporary position?

_| No |_| Yes,to on(mo./yr.) _| No, go to Section F. |_| Yes

4. Describe the reasdor temporarynature of assignment and length of timeehwgloyee is expected tecupythe position.

Section F - Supervisor's Certification

1. How long haveyousupervised themployee? 2d. Supervisor's office mailingddress

2.1 certify that all statements made on thisSupervisor's
Statement are true to the best of my knowledge arklief.

2a. Supervisor's signature 2c. Date(mo./day/yr.

2B. Supervisor's namgype or print legibly) 2e. Supervisor's daytime telephone numesiuding area code)

Standard Form 3112B
December 1995



A
CSRS
Civil Service

Retirement System

Applicant must attach a copy of the most current position description

Physician's Statement

In Connection with Disability Retirement Under the Civil Service Retirement System
and the Federal Employees Retirement System

—rt
FERS

Fedeml Emphrpess
Retirarran| Spsiem

Form Approved:
OMB No. 3206-0228

Section A - Identifying Information and Consent
(to be completed by applicant)

1. Applicant's nam@ast, first, middle)

2. Date of birthkmo./ day/ yr.)

4. Social security number

If you are currently employed by your agency or
separated for lesghan 30 daysenter exact name
and address including the name of theerson or
office in your employing agency where this
information should be mailed.

>

If you have been separated from your employing
agency for 31days or more,provide your current

4. Enter exact name and addréssluding ZIP code)

home address. P

5. lauthorize the release to the Office of Personnel Managemesitd my employing agency of any and all

Applicant's Consent to Release information or records connectedwith my disability retirement application.

Medical Information Signature(do not print) Date(mo./ day/ yr.)

" Pr acy: st nd Publ : Burden Statr nents

Solicitation « this nfarr ation s . uth yriz .d t * tne Civi Service Retirement lan (Chaptd 83 U. c de) andthe Fede aEmployees'
Retire "ent ' & ( hapter 4, tle . J.S Co e). Tifelr rationyc furnish will be 'sed *. ide tify rn - rd® perlv assoc ited witfiour
application for Federal benefits, to obtain additional information if necessary, to determine andrafiemt or future benefits, and to maintain
uniquely identifiable claim file. The informatianay beshared and is subject to verification, via paper, electronic media, or through the
computer matching programs, with natiorsthte,local or other charitable or social security administrative agencies in order to determine b
under their programs, to obtain informatioacessary for determination or continuation of benefits uthiiprogram, or to repoimcome for tax
purposes.
violation of the civil or criminal law. Executive Order 93@November22, 1943) authorizes use of the Social Security Number. Furnishin
Social Security Number, as well as other dataplantary, but failure to do smay delay omake it impossible for us to determipeur eligibility to
receive benefits.

We think thisform takes an average 60 minutes per response to complete, including tfer tiewéewing instructions, gettingpe needed data, an
reviewing the completedorm. Send comments regarding our estimatearor other aspect of thisorm, including suggestions for reducin
completion time, tahe Office of Personnel Management, Reports and Forms Manager, (3206-0228), Washington, DC 20415.

Imay also be shared and verified, as noted above, with law enforcement agencies wree thegstigating a violation or potential

a
Lise C
e nefit

) the

O

Section B - Medical Documentatior(to be completed by physician)

Instructions

The individual identified above is requesting medical documentétimnwill be evaluatedalong with non-medical documentation,dannection
with his or her applicatiofor disability retirementfrom Federal Government service. Please inchitlebjective findings and reportoncerning
the individual's condition. This documentatimay also be used in determining his or her eligibifdy reassignment to a positidihat he or she is
medically able to perform. Bopy ofhis or her position description is attacHedyour information.

* Please provide the medical documentation requested under "Medical Documentation Requirenyentdetberhead stationary. it is
important thatyou respond to everitem listed. Enter the item number of tinéormation requested and provigleur response. If an
item is not applicable to the applicant's medical condition, &Nte#rApplicable." Include injour statement the identifying information
in Section A, items 1 through 3, above. Your failure to provide complete informaticselaijithe processing gfour patient's disability
retirement application.

. Enclose youreport andany attachments in a sealed envelope marked "Medical Disability - Privileged - Private." Please make suré

copies ofall medical reports referenced your statement are included. Send the envelope to the address shown in item 4 above. Yoy

may, if youwish, give it directly tahe applicanfor delivery tothe appropriateffice.

Continued on reverse

U.S. Office of Personndéllanagment
CSRS/FER$Handbook for Personnel and Payroll Offices

Standard Form 3112C

December 1995
Thisform supersedes Standard Forms 2824C & 3105C



Instructions (continued)

Please complete this statement within 2 weeks. Be sure to sign the teplode youraddress and telephone number.

The applicant is responsible fany costsncurred in connection with providirthis documentation.

Medical Documentation Requirements

You must provide the following information:
1. A comprehensive history dhis patient's medical condition(s).

This must includedetailed informationregarding thesymptoms
and history, past and current physical findings, results of
laboratory studies and therapy this condition(s).
documentation must contain specific information to skdw this
patient is not able to perforrhis or her duties. the medical
documentation should not be conclusory. Provide a discussion of
patientcompliance with therapy, response to therapy, and plans
for future therapy. Also,
hospitalization summaries and operative reports.

Copies of reports of all applicabtiagnostic laboratortests (e.g.

hematologic, chemistry, electrophysiologic, radiologic, nuclear 5.

medicine, etc.). In the case of psychiatric disorders, provide the
results of mental status examinations, personality tests, test of

the medical 3.

provide copies obertinent 4,

cognitive function, educational evaluation, neuropsychiaésts,
etc.

Diagnosis of patient's condition(s). Preferably each diagnpsis
should be found inthe current publication "Internationdl
Classification of Disease." In the case of psychiatric disorders,
diagnostiditles andcodes fromthe DSMIII(R) should be used.

An assessment of the degree to which the medical condition(4) has
or has not becomstatic and an estimate of the expected dat¢ of
full or partialrecovery oremission.

If restrictions have been placed on this patient's activities, plgase
state whathey are,whey they havdeen imposed, and haang
youexpect these to be in effect.

General Information

Disability retirement determinations are madeaiccordance with  and commutingarea at the same grade may level and tenure, fo
Federal retirement regulations. A person is entitled to disabilitywhich the employee isqualified for reassignment. Useful ar|d
retirement benefitonly when the information submitted with the efficient service means fully successful performancthefcritical or
application shows that aemployee isunable to perform useful and essential elements of the position (or the ability to perform at
efficient service because of disease or injury (1) indhmployee's level) and satisfactory conduct and attendance.

current position or (2) withinacant position, in the sanagency

Standard Form 3112C
December 1995
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A
CSRS
Civil Service

Retirement System

Applicant must attach a copy of the most current position description

Physician's Statement
In Connection with Disability Retirement Under the Civil Service Retirement System
and the Federal Employees Retirement System

— -
FERS

I
Fedeml Emphrpees
Retirprrant Tpsiem

Form Approved:
OMB No. 3206-0228

Section A - Identifyin

Information and Consent
(to be completed by applicant)

1. Applicant's nam@ast, first, middle)

2. Date of birth(mo./ day/ yr.)

3. Social security number

If you are currently employed by your agency or
separated for lesghan 30 daysgenter exact name
and address including the name of theerson or
office in your employing agency where this
information should be mailed. !

If you have been separated from your employing
agency for 31days or more,provide your current

4. Enter exact name and addréssluding ZIP code)

home address. P

5. l authorize the release to the Office of Personnel Managemesmd my employing agency of any and all

Applicant's Consent to Release information or records connectedwith my disability retirement application.

Medical Information Signature(do not print) Date(mo./ day/ yr.)

"Pr racy. ct nd Put c Burden Stat ments

Solicitation « this nforr atior is ut' ori 2d 7 ne Civ Service Retirement lax (Chapt tI8 ), U 3. ade andthe Fec ral Eployees'
Retire ent ! w ( .hapter 34, tle U.S Cc le). Tife nationy: 1 furnish will be used o id 1tify .~ ord operlv assc iated witfour
application for Federal benefits, to obtain additional information if necessary, to determine angraient or future benefits, and to maintair
uniquely identifiable claim file. The informatiamay beshared and is subject to verification, via paper, electronic media, or through the
computer matching programs, with natiorstgte,local or other charitable or social security administrative agencies in order to determine b
under their programs, to obtain informatioecessary for determination or continuation of benefits uthileiprogram, or to repoimcome for tax
purposes. ltmayalso be shared and verified, as noted above, with law enforcement agencies wlea thegstigating a violation or potenti
violation of the civil or criminal law. Executive Order 93@ovember22, 1943) authorizes use of the Social Security Number. Furnishin
Social Security Number, as well as other dataplantary, but failure to do smay delay omake it impossible for us to determiyeur eligibility to
receive benefits.

We think thisform takes an average 60 minutes per response to complete, including tfer tiewtewing instructions, gettinpe needed data, an
reviewing the completeform. Send comments regarding our estimatearor other aspect of thigorm, including suggestions for reducin
completion time, tdhe Office of Personnel Management, Reports and Forms Manager, (3206-0228), Washington, DC 20415.

a
Lise ¢
enefit

1
j the

O

Section B - Medical Documentatior(to be completed by physician)

Instructions

The individual identified above is requesting medical document#timnwill be evaluatedalong with non-medical documentation,dannection
with his or her applicatiofor disability reairementfrom Federal Government service. Please inclltlebjective findings and reportoncerning
the individual's condition. This documentatimay also be used in determining his or her eligibifity reassignment to a posititinat he or she ig
medically able to perform. Aopy ofhis or her position description is attacHedyour information.

* Please provide the medical documentation requested under "Medical Documentation Requirenyentdétverhead stationary. it is
important thatyou respond to everitem listed. Enter the item number of tilormation requested and provigleur response. If an
item is not applicable to the applicant's medical condition, &Nt#rApplicable.” Include in youstatement the identifying information
in Section A, items 1 through 3, above. Your failure to provide complete informaticstelajithe processing gfour patient's disability
retirement application.

. Enclose youreport andany attachments in a sealed envelope marked "Medical Disability - Privileged - Private." Please make surg

copies ofall medical reports referenced your statement are included. Send the envelope to the address shown in item 4 above. Yoy

may, if youwish, give it directly tadhe applicanfor delivery tothe appropriateffice.

Continued on reverse
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Instructions (continued)

. Please complete this statement within 2 weeks. Be sure to sign the teplode youraddress and telephone number.

. The applicant is responsible fany costsncurred in connection with providirthis documentation.

Medical Documentation Requirements

You must provide the following information:

1. A comprehensive history dhis patient's medical condition(s). cognitive function, educational evaluation, neuropsychiagsts,
This must includedetailed informationregarding thesymptoms etc.
and history, past and current physical findings, results of

laboratory studies and therapy this condition(s). the medical 3. Diagnosis of patient's condition(s). Preferably each diagnpsis

documentation must contain specific information to skdw this should be found inthe current publication "Internationdl

patient is not able to perforrhis or her duties. the medical Classification of Disease." In the case of psychiatric disorders,

documentation should not be conclusory. Provide a discussion of diagnostiditles andcodes fromthe DSMIII(R) should be used.
patientcompliance with therapy, response to therapy, and plans
for future therapy. Also, provide copies gbertinent 4. An assessment of the degree to which the medical condition(s
hospitalization summaries and operative reports. or has not becomstatic and an estimate of the expected dat¢ of
full or partialrecovery oremission.
2. Copies of reports of all applicabtiagnostic laboratortests (e.g.

F naw dgic, ¢« mistry, . =2ctropk  olo ¢, i 'iol jic, nuc :ar o. If restrict’ s ne e be  plac d o this pa. nt's e .vities, plg¢ase

I ~dicine, etc.’ ' the a =of’ 5y hia icdis de s, provic the state w! itheyar wt y ey ave :en impos 4. .nd hoang
resuns f m: tal  “atus ex. mit atic 1s, =zrsunality tests,te tof  youexp: tthese ybi ine ‘el .

General Information

Disability retirement determinations are madeaiccordance with  and commutingarea at the same grade may level and tenure, fo
Federal retirement regulations. A person is entitled to disabilitywhich the employee isqualified for reassignment. Useful ar|d
retirement benefitonly when the information submitted with the efficient service means fully successful performancthefcritical or

application shows that aemployee isunable to perform useful and essential elements of the position (or the ability to perform at fhat

efficient service because of disease or injury (1) indhmployee's level) and satisfactory conduct and attendance.
current position or (2) withinacant position, in the sanagency

Standard Form 3112C
December 1995



CSRS Agency Certification of Reassignment and Accommodation Efforts FERS

Civil Service ———
R;;rement&rshem In Connection with Disability Retirement Under the Civil Service Retirement System ;c"f'm:gn|5-,' Hem

and the Federal Employees Retirement System

Form Approved:
OMB No. 3206-0228

Instructions

The Coordinator for Employment tie handicapped should review mentation supportingyour response to item 4 must include ar
the Applicant's Statement,the Supervisor's Statement, the assessment of the functional and environmental factors related to
Physician'sStatement, andny other relevant documentation on file employee'snability to perform at théully successful levelunless there
to determine if reasonabéEcommodationvill enable theemployee are no medical restrictions.

to perform fully successful service s or her current position or

whether a vacant position is available in #dgency, athe same Reassignment (item 5) - Guidance related to reassignment of a
grade or paylevel in the samecommuting area, for which the applicant for disability rérement is published iOPM's "CSRS and
employee isqualified for reassignment. Take special note of the FERS Handbook for Personnel and Payroll Offices."

Supervisor's Statement and resoamgy discrepanciebetween the

information on thaform and thisform. Telephone numbers for the After completing and certifyinghis form, please attactihe appropriate

applicant, the supervisor, and the physiaiaay be found onheir documentation and return the original to temployee or toyour
respective statements, should it be necessary to contact them fgersonnel office according to instructiosmsd practices iyour agency.
further information. In either casea copy must be given to the employePleasedo not

send thdorm directly to OPMunless OPM specifically requestgol to
If the ¢ v, e ielig’ . 2toret . olunta’ . the ... ‘ee should — uo suin this cas .
be ac ised of that ac  In ¢ :r >al t e 2 is no di 2r¢ «ce in th @
payment w . disa! ad a nuite ted A tio zuycu ani litant, vuur agency' obligat n > ¢ nt ue o try to a. .ommodate o
noral there ‘ed raltax dve tafg ° dis oilit -etiree. reassign the mplov &2 ¢ es - ce se with tr filing of thi
ceruncation. Your erforts snould continue. It theccommodation or
All items must be completed. In items 4,ahd 6, if you check a  reassignment situation changes after the original filing of tH
box that requires additional explanation, please provide the certification,youmustnotify OPM ofthe changes.
explanation and/or attachment. This will enable us to process the
application without delay. OPM may contacyoufor additional information or clarification.

Accommodation (item 4) - Guidancdor determining reasonable
accommodations may be found in @BR 1614.203(c). Theocu-

the

2

To be completed by Coordinator for Employment of the Handicapped or other authorized agenafficial.
Seeinstructions at the top of this page

. Name of applicar(tast, first,middle) 2. Date of birthimo./ day/ yr.) 3. Social security number

4. Has reasonable effort faccommodatioeen made@you must check one statemieelow.)

:| No, the medical evidence presented to the agency shows thatommodation is not possible due to severity of medical condition and
the physical requirements of the position. (Attach copies of all medicavidence supporting the statement and explain why conditions
prohibit accommodation. Also, provide a detailed statement of the physical requirements of the position.) Employeesehosaéda:
concerning the following: Thiact that your agency hafetermined accommodation to be unavailable dusgtdtus of a medical condition

or due to restriction imposed by a physician does not guarante©®dt will reach the same decisions about the approval difability
retirement application.

:l No, the employee's condition does reppear to requiraccommodation. Medical informatigresented t@gencydoes not document a
disabling medical condition.

:l Yes describe belovaccommodation effortsnade, attach supporting documentation and provide narrative analysiy ohsuccessful
accommodation efforts.

Continued on reverse
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5. Results oagencyreassignment effor{®’ou must check one statemieelow.)

:| Reassignment is not necessary because employee's performance is fully sianue$sére are no medical restrictions which keep the
employee from performing criticaluties orfrom attending work altogether.

:| Reassignment is not possible. There are no vacant positithris ajency, athe same grade paylevel and tenure within the same
commutingarea,for whichthe employeaneets minimum qualifications standards.

:I The employee declined reassignment to a vacant positiortfg} egency athe same grade paylevel and tenure, within the same
commutingarea,for whichthe employeemeets minimum qualifications. (Attactcapy of anyreassignment offers.)

:l Theagencydid not reassign themployee tdhe vacant position(s) ithis agency, athe same grade paylevel and tenure within the same
commutingarea,for whichthe employeaneets minimum qualifications. The position(s) identified and reason(s) for non-assignment are

shown below.

Position Title Reason for Non-Reassignment or Non-Selection*

*If the ¢ ~nlaoyee's m' Jic. 'conc ic pres u 2s1 assic me tfmoliec aftach docun :ntation. Iftl 21 asc for ion-select: ¢ .ded
removal, aue. Macr vol here 10 r stic toe wpuyee.

No, the empioyee Is occupying a permanent position.
Not applicable, the employee is no longer an employee of the agency.

Yes, state below theature othese duties, the reason for the temporary status, and length of time the agency expects the employee to occupy this position.

Certification by Coordinator for Employment of the Handicapped or other authorized agencyofficial.

| certify that this statement is true to the best of my knowledgeand belief.

7a. Signature of responsible agency official 7b. Title ofresponsible agency official

7c. Name of responsible agency offidigipe or print legibly) 7d. Date(mo./day/yr.) 7e. Telephone numbéncluding area code)

Reverse Standard Form 3112D
December 1995



A
CSRS
Civil Service

Retirement System

Agency Certification of Reassignment and Accommodation Efforts

In Connection with Disability Retirement Under the Civil Service Retirement System
and the Federal Employees Retirement System

— -
FERS

I
Fedeml Emphrpees
Retirprrant Tpsiem

Form Approved:
OMB No. 3206-0228

Instructions

The Coordinator for Employment tfe Handicapped should review
the Applicant's Statement,the Supervisor's Statement, the
Physician'sStatement, andny other relevant documentation on file
to determine if reasonabéEcommodationvill enable theemployee
to perform fully successful service s or her current position or
whether a vacant position is available in #gency, athe same
grade or paylevel in the samecommuting area, for which the
employee isqualified for reassignment.
Supervisor's Statement and resoamgy discrepanciebetween the

applicant, the supervisor, and the physiaiaay be found onheir

further information.

If the ¢ v, e ielig’, 2toret . olunta’ . the ... ‘ee ihould
be ac ised of that ac  In ¢ :r »ral t e 2 is no di 2r¢ 1«ce in th
payment w . disa! ad a nuite te d A (o zuycu ani litant,
noral there ‘ed raltax dve tafg ° dis oilit -etiree.

All items must be completed. In items 4,d&hd 6, if you check a
box that requires additional explanation, please provide the
explanation and/or attachment. This will enable us to process the
application without delay.

Accommodation (item 4) - Guidancdor determining reasonable
accommodations may be found in @BR 1614.203(c). Theocu-

Take special note of the FERS Handbook for Personnel and Payroll Offices."
information on thaform and thisform. Telephone numbers for the After completing and certifyinghis form, please attactihe appropriate

respective statements, should it be necessary to contact them fgersonnel office according to instructiosmsd practices iyour agency.

mentation supportingyour response to item 4 must include an
assessment of the functional and environmental factors related to
employee'snability to perform at théully successful levelunless there
are no medical restrictions.

Reassignment (item 5) - Guidance related to reassignment of a
applicant for disability rérement is published iOPM's "CSRS and

documentation and return the original to temployee or toyour

In either casea copy must be given to the employePleasedo not
send theorm directly to OPMunless OPM specifically requestgol to
uu ou in this cas .

vour agency' obligat n > ¢ nt ue o try to a .ommodate o
reassign the mplov c es \~ ce se with tb filing of thi
ceruncation. Your erforts snould continue. It theccommodation or
reassignment situation changes after the original filing of th
certification,you mustnotify OPM ofthe changes.

D
o

OPM may contacyou for additional information or clarification.

the

2

To be completed by Coordinator for Employment of the Handicapped or other authorized agenafficial.
Seeinstructions at the top of this page

1. Name of applicartast, first, middle)

2. Date of birthimo./ day/ yr.)

3. Social security number

retirement application.

L]

disabling medical condition.

accommodation efforts.

4. Has reasonabédfort for accommodation been mad¥®umust check one statement below.)

:| No, the medical evidence presented to the agency shows thatommodation is not possible due to severity of medical condition and
the physical requirements of the position. (Attach copies of all medicavidence supporting the statement and explain why conditions
prohibit accommodation. Also, provide a detailed statement of the physical requirements of the position.) Employeesehosaéda:
concerning the following: Thiact that your agency hafetermined accommodation to be unavailable dusgtdtus of a medical condition
or due to restriction imposed by a physician does not guarante©®dt will reach the same decisions about the approval difability

No, the employee's condition does reppear to requiraccommodation. Medical informatigresented t@gencydoes not document a

Yes describe belovaccommodation effortsnade, attach supporting documentation and provide narrative analysiy ohsuccessful

Continued on reverse

U.S. Office of Personnel Management
CSRS/FER$Handbook for Personnel and Payroll Offices

Duplicate - Employee'sCopy

Standard Form 3112
December 199

D
5

This form supersedes Standard Forms 2824D & 3105D



5. Results of agency reassignment eff@¥tsumust check one statement below.)

:| Reassignment is not necessary because employee's performance is fully suanue$ksére are no medical restrictions which keep the
employee from performing criticaluties orfrom attending work altogether.

:| Reassignment is not possible. There are no vacant positithris ajency, athe same grade paylevel and tenure within the same
commutingarea,for whichthe employeaneets minimum qualifications standards.

:I The employee declined reassignment to a vacant positiortfg} egency athe same grade paylevel and tenure, within the same
commutingarea,for whichthe employeemeets minimum qualifications. (Attactcapy of anyreassignment offers.)

:l Theagencydid not reassign themployee tdhe vacant position(s) ithis agency, athe same grade paylevel and tenure within the same
commutingarea,for whichthe employeaneets minimum qualifications. The position(s) identified and reason(s) for  non-assignment are
shown below.

Position Title Reason for Non-Reassignment or Non-Selection*
*If the e~ *© —e's medic~' conditio™ ~recludes ~~assi~~ " ~~*to tk - position, ~*~ - “ocumentatior " *“e reas "~ fotion“~gatc 1ded ren:~sal, attar % a copy of|the
remov: notice .2 the er p. vee.
6. Isthe . ‘'~veecur n?y scupy g_a ‘emr ra E icaad | N | v
No, the empl. ee i .. gaj| 'rmce .po tion

Not app..wwle, thc employee s NG onger an ernployce of the ageiiy.

Yes, state below theature othese duties, the reason for the temporary status, and length of time the agency expects the employee to occupy this position.

Certification by Coordinator for Employment of the Handicapped or other authorized agencyofficial.

| certify that this statement is true to the best of my knowledgeand belief.

7a. Signature of responsible agency official 7b. Title ofresponsible agency official

7c. Name of responsible agency offidigipe or print legibly) 7d. Date(mo./day/yr.) 7e. Telephone numbéncluding area code)

Reverse Standard Form 3112D
December 1995



CSRS Disability Retirement Application Checklist FERS

— For Disability Retirement Under the CiBlervice Retiremerystem Feion Enphees

vil ice i -

R e e oo

OMB No. 3206-0228

1. Name of applicar(tast, first,middle) 2. Date of birth(mo./day/yr.) 3. Social security number

4.Do available records shawat theemployee has déast Syears of civilian service under the Civil Service Retireng&ydtem or akeast 18months
under the Feder&mployees Retiremeigystem? _| Yes |_| No

5.Will employeeremain in duty status? 5a.Showthe datepay stopped owill stop. (mo./day/yr.)

_| Yes |_| No

6.Has employee ever received or made application for compensation |6a. Claim number 6b. Period compensation was receiyed.
from the Department of Veteransffairs? From(mo./yr.) To (mo./yr.)

_| Yes |_| No

7.FERS |7a. Has themployee made application for disability beneifts from thgrb. Is the application receipt or award notice attached?
Applicants Social Security AdministrationP | Yes [ ] No ] Yes ] No

8. Are thefollowing documents attachdthdicate by "X" foreach). Yes No Applﬂgéble

a. SF 2801 or SF 3107, Application for Immediate Retirement
b. SF 3112A, Applicant's Statement of Disability
c. SF 3112B, Supervisor's Statement

- appeting do¢ . nentatiC regardi ¢ em oyecsp¢formanc: o L [0 ] o o
- ‘upporting dc .ur =ntatic 1 2garc 2 em loyee le ve use

- Suppe ng ¢ cum atatic 1 re yar ing em  oyee's cc iduct

d. S 311" _,F ysician St em. . (or :qu alent)

- Supporting documentation of employee's hon-reassignment or non-selection
f. Agencyreport of Federal medical examinatifhone wasnade)

. [ DR B

9. Has the supervisor stated #raployee's performanceless tharfully successful in angritical element of the position in Section B, $EL2B?

:| Yes } (1) a copy otheemployee's performaneppraisatoveringthe employee's servigerior to the date shown in Section
B,item 5, of theSupervisor's Statemerand
(2) a copy othe performance appraisadvering servicafter that date, if availble.

[ ] No

10. If theemployee is temporarily at audress other than the ogigen |11. If theemployee isinable to act on hisgwn behalf, givéhe hame and
on SF 2801 or SF 3107, Section A (such as hospital, nursing horrje, address of the person actifog him orher.
or with a relative), enter that address, includihig Code.

Agency Certification
12. 12. Full Agencyname and addregmcluding ZIPCode)
| certify that the information shownabove accurately
reflects verified information in official records.

12a. Signature of Chief Personnel Officer or Designee 14thastull name and addressagency officeand official to be
notified of OPM's determinatiofincluding telephone number and
area code).

12Db. Officialtitle

12c. Telephone numbéncl. areacode) |12d. Date

Check here ithis address is the same as the address in item 13.
Standard Form 3112E
December 1995

This form supersedes Standard Forms 2824E & 3105E
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